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DECLARATIO byAPPLICAIT: 3f,d(6 Em ii!![ Tr.

1) I hereby Confirm Ihat all delarls In lhrs Fo.rn are True lo lhe best ol my knowledge Any ralse slalemenl wrll render my Aop|caton E ongorng assislance. ,l any

lable for releclion/cancellaton

2) I solemnly confirm lhal assistance rt rece,ved kom Koshrka Foundallon wlll be used only tor lhe purpose'. as stated In thrs Form. lor whach such ass.slance

was requested by me.

3) I horeb, coarfir; thal I have not & will nol rn luture, avail ol rermbulsement. rn pad or rn full, tiom any other source/employer/rnsurance company of lhe amounl

for which this assistanca is request€d.
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FOR INTERNAL USE of KoSHIKA FoUNoATIoN
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l ) By afirrrng my s€nalure or thuFb rmpressron on thrs Form. I (Apptcant) hereby agree & aulhorEe Koshika Foundation and il s Ttustees to

use/p'rblish/pirl-upkeproduce m, name. address. photo & details o{ the'purpose". lor which such assislance is requested/grahled. through any

medrurit. rnctudrng bul not hmrtad to verbal. pnnt, electronic,lor soliciting donations lor Koshika Foundation and/or dissemanating inlormalion about il's

actrvalieslachievements Such us€ of my pholo & delaits can be made by Koshika Foundation belore oI alter my keatmenl or fullllment of the "pu.pose'

for which assistance is being requested

2) I (Apptrcanl) ludhe. agree thatanysuch Ltseolmy name, address. pholo & details ol the purpose .lor which such assislance is requgst€d/gaanted,

w not automaticalty entille me for recerving or contrnurng the sad asstslance. The decision lor grantrng and/or continuing the assistance rvill rosl Solely

w th the Trusleas of Koshika Foundation. and lheir decision is this .egard will be final and acceptable to me
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8y affiring hereunder. signature ol our Authonsed S€nalory lor recommehdrng this case/pairent lor financral assrstance laom Koshlka Foundation. we

rHoEpitallhereby afirrm 6 accepl lollowing:
tl ttrat we neittrer are presentlynor will in luture avaal ol llnancial assislance from anolher NGO or any other source. for lhe same patienl/case. as we a.e

requesting lo get trom Koshiki Foundation, to the extent lhat such assislance is granled by Koshika Foundataon. lflhe requested assistance is not granted

by koshik; Fo-undation, in part or in full, then the Hospilal reserves il's righl lo mak€ up lhe shortfall from another NGO or any other source. This

c;nfirmation €ssentialty stites that the Hospilal will nol avail any duplicst€ assistance for thc same patienucase lrom any other NGO ol any other source.

2)The assistance from Koshrka Foundation ls only financral rn nalure The choice ol the trealmenuproc€dure advised/conducted by lhe Hospital On lhe

palienl. is based on the arrangement between lhe palient E the Hosprlal. and rs in no rvay influenced by Koshika Foundation Hence, lhe Hospital will

assume sole E complele resp;nsrbrtrly of the treatment E il's oulcome E salety of the palient. and Koshika Foundation will have no role or regponsibility
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